
        

Nutrient Management Relocation Application 
 

Transporting Agent 
 
Name: _____________________________________________ Contact Person: _____________________________________________ 
Address:    _____________________________________________ Vehicle Description, Load Weight, ID #: _________________________ 
 _____________________________________________ __________________________________________________________ 
Phone:      (        )________________________________________ __________________________________________________________ 
   (if multiple vehicles, attach summary) 

Eligible Sender 
(if multiple senders or locations, attach summary) 

 

Name: _____________________________________________ Animal Type:  Cattle   Swine    Poultry    Other  __________ 
Address:    _____________________________________________ Animal Feeding Capacity:  ____________________________________ 
 _____________________________________________ Approximate Amount of Manure:_______________________________ 
Phone:       (        ) _______________________________________ Nutrient Content: ___________________________________________ 
County: _______Delaware Certification number____________  (ATTACH MANURE TEST) 
Delaware Watershed Name _________________Number_______  Storage Type: _________________________ Covered Uncovered 
Certified Consultant of Animal Waste Plan (AWP) or Nutrient  High Phosphorus 
Management Plan (NMP): ________________________________ Average P Level and Lab Name: _______________________________ 
Development Date of AWP or NMP:  _______________________ Insufficient Land 
   Acreage Available for Application: ____ ________________________ 

Eligible Receiver/Nutrient Destination 
(if multiple destinations, attach summary) 

 

Name: _____________________________________________   For Alternative Use  
Address: ________________________________________ Project Type:_________________________________________ 
Delaware Certification number (if applicable)____________   For Land Application 
Watershed:  Name__________________ Number______________ Estimated Date of Nutrient Application:___________________________ 
Phone:________________________________________________  Acreage for Application: ______________________________________ 
Approximate Miles (minimum 10):____________________  Certified Consultant of NMP: __________________________________ 
Approximate Amount (within 10%): ___________________ Date of NMP: _______________________________________________ 
 
 
Transporting vehicles must prevent its contents from dropping, sifting, leaking, or otherwise escaping while traveling on public roads. 
All non-composted animal carcasses are prohibited from transport.  The transport of animal manure to and from identical animal type 
operations must notify the DNMP and may be required to take extra biosecurity measures as determined by the DNMP.  All stockpiling, 
storage, and handling of nutrients associated with relocation must adhere to state standards set by public law within states of transport. 
 
The transporting agency will be required to maintain records with the following documents for a minimum of three years from the date of payment: 
1. A daily summary of all nutrients transported indicating the tonnage moved and the total mileage from origin to destination. 
2. A summary of all vehicles involved in transporting nutrients indicating load class, licensed Gross Vehicle Weight (GVW), vehicle type, year, and 

identification number, if available. 
3. Approved application(s) for transportation from the DNMP. 
4. Record of load weights for each shipment of manure transported.   
 
The undersigned agree to indemnify and hold harmless the Delaware Department of Agriculture and the Delaware Nutrient 
Management Commission from any liability resulting from the removal, transportation, and use of nutrients as described in this 
application.  Failure to comply with the terms of the Delaware Nutrient Management Program Nutrient Relocation Policy or 
any other State funding program may result in exclusion from payment of claims and liability for returning the full amount of 
claims paid. 
 

***Claim for Payment must be submitted within 40 days from date of transport.*** 
 
 
 
____________________________________________________   _____________________________ 
Signature (Transporting Agent)         Date 
Document No. 65-01-12/07/05/01 (revised 7/12/05) 

******FOR DNMP USE****** 
Form/Control Number:  _______________________ 
Application is: 
Approved _______    Disapproved _______   
By:_________________________ Date:__________  

Delaware 
Nutrient  
Management 
2320 S. DuPont Highway 
Dover, DE 19901 
302-698-4500 
302-697-4768 (Fax) 


